
Ourchildren
are our future.

YES!  I want to become a member of ASPLA and support our children and 
receive an e-mailed monthly newsletter.  To subscribe, contact us at 
info@aspla.org.

America's  Schools  Program
Los Angeles  -  ASPLA

Subscribing Membership   $25 a year

Supporting Membership    $45 a year

Sustaining Membership     $120 per year (or $10 a month)

Guardian Angel                  $240 per year (or $20 a month)

A Donation of $ ______________ amount enclosed
 
Check/Money Order

Print Name: __________________________________     

Address: _____________________________________

City: ________________ State: _____ Zip: __________

Phone: ______________________________________

E-mail: ______________________________________

www.aspla.org

ASPLA is a non-profit foundation whose purpose is to raise money to benefit our 

children, grades K-12.  By joining 20th Century Fox Federal Credit Union through 

ASPLA, you are supporting our children, their education and the future of 

America.

Please see our website for recycling and other news, products and programs, which 
benefit our children.



I’m eligible to join TCFFCU because I'm (please check one): subject to verification 
A relative of a member of TCFFCU Signature of relative required _____________________________________ 
Name of relative _________________________ Relationship _______________ Phone # _________________________                                                     
An employee or member of _________________________  Department Name _____________________________________

How did you first hear about 20th Century Fox Federal Credit Union? _____________________________________________ 

Primary Owners Name Joint Owner Name 

Home Street Address Home Street Address

City State      Zip Home Phone City State     Zip Home Phone 

Date of Birth Social Security No. Drivers License No./State Issued Date of Birth Social Security No. Drivers License No./State Issued 

Employer Occupation Work Phone Employer Occupation Work Phone

Mother's Maiden Name Email Address Email AddressMother's Maiden Name

Name of beneficiary Relationship Name of beneficiary Relationship

Address Address

BENEFICIARY(IES) In the event of my death, or if there is more than one owner of this account, in the event of death of all owner(s) hereby designate as my/our beneficiary(ies)
to receive all sums in my/our account established on this form.

MEMBERSHIP FEE ..............................................................................................................................................$ 
REGULAR SHARE ACCOUNT ($25 minimum deposit) ...........................................................................................$ 
CHECKING ACCOUNT ($25 minimum deposit) ......................................................................................................$ 

ASPLA MEMBERSHIP ...........................................................................................................................................$
IF  OPENING ANY CHECKING ACCOUNT,  YOU MUST COMPLETE SECTION 4  BELOW 

DEBIT/ATM CARD

($100.00 minimum balance required)

  
TOTAL INITIAL DEPOSIT ENCLOSED .........................$

Overdraft can be covered by a transfer from my savings account, with not more than six transfers in any calendar month.
Complete the information below which will appear on the checks.

Name ________________________________________________________          Check to add Joint Owner Name (Must be joint on savings) 

Complete address as it is to appear on Check ________________________________________________________________________ 
City _____________________________________     State _______     Zip ________________     Phone ________________________ 
Special Instructions (ie: drivers license no.): _________________________________________________________________________ 

My taxpayer identification number is (Social Security Number) 
Certification: Under penalties of perjury, I certify that (1) the number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued  to me), 
and (2) I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue Service (IRS) that I am subject 
to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me  that I am  no longer subject  to  backup  withholding,  and  (3) I  am a U.S. 
person (including a U.S. resident alien).  You must cross out item (2) above, if you have been notified by the IRS that you are currently subject to backup withholding because  you have 
failed to report all interest and dividends on your tax return.

 

Signature  X  _____________________________________________________________________________     Date _________________________________________   

I herby make application for membership in and agree to be bound by the bylaws, regulations, policies and rules, and any amendments thereof, of 20th Century Fox Federal Credit Union.  I acknowledge  receipt of 
the Account Agreement, Disclosure for Electronic Services, Truth-in-Savings, and the Fee Schedule and agree to be bound by their terms.  My signature below and use of the accounts  will confirm  my  agreement 
to be bound and my acceptance of the Agreement on the reverse.  20th Century Fox and/or its pedestal logo is a registered trademark of Twentieth Century Fox Film Corporation (TCFFC).  The Twentieth  Century 
Fox Federal Credit Union (CU) is a legal entity, separate and distinct from TCFFC and its parents, affiliates, and subsidiaries, and as such TCFFC is not legally responsible for the actions of the CU, or of its officers 
or employees, nor is the CU legally responsible for any actions of the TCFFC.

 

X _________________________________________________ X ____________________________________________

Membership Offer ___________________________________________________________    Date _______________

_______________________________________________________________________________________________ 

CHECK SYSTEMS 

GROUP CODE

ELIGIBILITY

MEMBER INFORMATION Please complete entire form check boxes for services requested and sign at the bottom. 

SELECT THE ACCOUNT(S) 

CHECKING ACCOUNT PACKAGE (with overdraft protection) 

TAXPAYER I .D. (FORM W-9)

ACKNOWLEDGEMENT & SIGNATURE  (See reverse for signature verification requirements) 

CREDIT UNION USE ONLY 

1

2

3

4

5

6

7

Membership Application A C C O U N T  N U M B E R  
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One Card Two Cards (1st card free with checking account, additional card $5.00) ..............$

Please send check styles catalog Please order standard check style

Primary Owner Signature (Please enclose a copy of your driver's license)                   Date Joint Owner Signature (Please enclose a copy of your driver's license)              Date
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